STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 | FILED

DOGUMENT # Azesos Mar 04, 2004 08:00 AM
1. Entiy Naime Secretary of State
&BDLANDO BELTWAY ASSOCIATES-RCUND LAKE ROAD,
Principat Place of Businass B Mailing Acddress
180 WILSHIRE BOULEVARD 180 WILSHIRE BOULEVARD
CASSELBERRY FL 32707 . = - CASSELBERRY FL 32707 o
F P s ||| IIRA R GIAR
Sute, Apt, #, eic. Suite, Apt. #, etc. MOORE CR2E0O3 (11/03)
City & State Ciy & State ) § 4. FEl Number B [ sonied For
o 59-2970430 Frot Appiscable
p Country 2o Country 5. Cestificate of Staius Desired 3 §eae.g£q L:;l;?:ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams )
ye%ﬁéffs'ftgégé%ﬁﬁv ARD ) - - Sireat Address {P.0. Box Number is Not Accepiabie}
CASSELBERRY FL 32707 ; — =
City B FL ! 2ip Code

8. The above nzmed entity submits this stalement for ine puspose of changing its registered ofiice or registered agent, or both, in the State of Norida. | am famikar with, and accegt
the optigations of regisiered agent.

SIGNATURE . : — - :
Signature. wped or onwod name gt cagisiered a@er anda hfla £ appheabia DATE .
9. Capiial Contributions 81 597 000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO FL. DEPT. GF STATE
2s Shown on record, e ) irt FLORIDN o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENEFAL PARTNER INFORMATION —f 3. ADDRESS CHANGES ONLY
DOCUMENT #
STREET AQDR!
NAME MORLEY, PATRICK M. s
STREFT 400RESS { 180 WILSHIRE BLVD. S B
v ICASSELBERRY FL 32707 : HOOOOoogr3ss
SOCUMENT # ' ) R AT RIS ebh L e
RAME HEAVENER, JAMES W.
STREET AODRESS | 180 WILSHIRE BLVD. A - B
Ty -ST- 2 CASSES BERRY FL 32707
DOCUMENT # STRELY ADDRESS
KANE WALLACE, ROMNALD D, _
STREETADDRESS | 180 WILSHIRE BLVD.
CiTY-ST- 710
oiTe-SE- 29 CASSELBERRY FL 22707
BOCUMENT ¢ i o
STREET ADDAESS
NAME
STRECT ADDAESS e -
ITY-ST- 27 s
SOCUMEN # STREET ADORESS
NAME
STREET ADDRESS - -
CTY-SE TP -
DOCURERT + STREET ADDAESS
HAME
STRLLT ADDRESS cv-ST-ze o
CiTY-ST-2 =

14. | hereby certify thet the information suppliad with this fifing tioes not quabfy for the exemption stated in Sectien 113.07(3)(5), Flovida Statules | further certify that the information
indated on this report is rue andg accurate and that my signature shail have the same legal effect as i made under oath; that § am a General Pariner of he imited partinership ot
ihe receiver or fustae empowered to execute this report as required by Chapter 820, Flonda Statutes .

SIGNATURE:

SIGNATUAZ AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date ) Davime Mhore ¥




